2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050681 FILED
DOCUMENT # P9800005 Jan 19, 2000 8:00 am
P.J. DANCER PROPERTIES INC. Secretary of State
01-19-2000 90164 020 ***158.75
Principal Place of Business Mailing Address
061 AFFIRMED LANE 9081 AFFIRMED LANE
BOCA RATON FL 334% BOCA RATON FL 33496-18%4
VU Ldal
E s MO A
Suite, Apt. #. elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Ciy & State - ' City & State 3. FEI Number Apphed For
65-0866562 | _[Not Appiicple
Zip Courntry Zip Country 5. Corticate of Status Desire( $8.75 Additioral
) Fee Required
T =" ™ 7, "Name and Address of Current Registered -Agent- - -- ~7. Name and Address of New Ré .
Name
DEBERARDINIS, PHILIP Streat Address (P.O. Box Number is Not Acceplable)
9081 AFFIRMED LANE
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGMNATURE
- : . Signature. typed or printed name of registered agent and tile if appticable. * . {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalio.n is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N .
. . - 10. Elecition C aign F cin
Tax filing requirement and slects 1o do s, After MAY 1, 2000 Fee will be $550.00 et o G oS fg—gﬂ;}gfe
(See criteria on back) O Make Check Payable to Department ot Siate
M- .. . CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI'H_'E “. A P S Y] Pt D Delete TITLE D Cnange EI Addition
NAME DEBERARDNIS, PHILIP . NAME
STReET ADDRESS | 90871 AFFIRMED LANE : . STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TITLE S 1 Delets TTLE v - - JKchange I Additon
NAME ZAMORA, SANDRA NAME sAan ORA DE RERARDMN
STREET AZDRESS | 9081 AFFIRMED LANE STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
E - - - O pelete e R N s - vem——s e 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete THLE 7] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| OY-ST-7P GITY-ST-Z7IP
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' [ oelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparatian or the recaiver ar trustee empowerad to execlte this repart as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered,

.

SCNIREM U, pEAELAAMIMS  |-4-00  sel-£54-151¢&

—
S

SIGNATURE: _& KEERINE 35

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



